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Background: The number of overweight and obese patients undergoing stress-testing is increasing. Aim of our study was to determine the 
influence of weight ((body-mass-index (BMI) on the prognostic value of dobutamine cardiac magnetic resonance (DCMR).
Methods: 2081 consecutive patients referred for DCMR were followed for hard cardiovascular events defined as cardiac death or non-fatal 
myocardial infarction (MACE). Patients were stratified according their weight at the time of DCMR in 3 groups: group 1 - normal weight with BMI 
≥20 - 24.9 kg/m2; group 2 - overweight with BMI ≥25 - 29.9 kg/m2 and group 3 with obesity and BMI ≥30 kg/m2. Ischemia was defined as new or 
worsening wall motion abnormality (WMA) in at least one myocardial segment. Multivariable Cox regression analysis was performed.
results: MACE occurred in 120 (5.8%) patients during the follow-up period (mean: 38.3±17.1 months). Mean BMI was 22.8±1.9 kg/m2 in group 
1; 27.3±1.4 kg/m2 in group 2 and 32.7±2.4 kg/m2 in group 3. Patients without inducible WMA experienced a substantially lower cumulative MACE 
rate (5.3% vs. 5.2% and 3.7% in group 1; 2 and 3) than in patients with ischemia (10.7% vs. 8.8% and 8.3%) (p=0.015; p=0.025 and p=0.040) 
after 5 years. The prognostic value of a negative DCMR (no ischemia) was not influenced by BMI (p=0.384) (see Kaplan-Meier-curve).
conclusion: The prognostic value of DCMR was not influenced by body-mass-index of patients.
 
